2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 767892

SKYLINE MANOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-22-2002 90149 041 ****61.25

Principal Place of Business

4616 SKYLINE BLVD.
CAPE CORAL FL 33914

Mailing Address

P O BOX 100899
CAPE CORAL FL 33910

us

WUy AV

2. Principai Place of Business

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

FiLE NOW:

FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FE) Number Applied For
59'2802656 Not Applicable
Zi Zi Count it
P Gpuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
AT
Street Address (P.O. Box Number is Not Acceptab)
KASE. SUSAN M. e T ( 0x Nu is ceptable)
909 SE 47 TERR )
#201 Suite 203
CAPE CORAL FL 33804 City FL | ZPcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
9. -Election Campaign Financing $5.00 May Be Make Check Payable to -

Added to Faes Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TITLE PD ﬂDe\ete TITLE vD [ Changa MAddin‘on
NAME SOLL, BILL NAME Ralph Ziel

staeeT anoress 4616 SKYLINE BLVD, #208 steeT avoress | 3686 S. US 131

ory-sT2f | CAPE CORAL FL 33914 CITY-ST-ZiP Cadillac, MI 49601

TITLE VD [ Delete TITLE ST ﬁ Change [ Addition
NAME WILTON, CAROL NAME Carol Wilton

STREET ADDRESS (4616 SKYLINE BLVD, #103 STREETADDAESS | 4616 Skyline Blvd, #103

onv-s1-2¢ | CAPE CORAL FL 33914 -2 | cape Coral, FL 33914

TITLE STD [ pelete TIMLE D M Change [ Additicn
NAME MAYRANTZ, ARLENE NAME Arlene Maykrantz

STREET ADDRESS | 4616 SKYLINE BLVD’ #101 STREET ADDRESS 4616 Skyllne B].Vd, #1 01

oTv-s-2P | CAPE CORAL FL 33914 CITY-ST-2P Cape Coral. FL 33914

TINE ] Delste TITLE B i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TILE [1change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 1o execute this repor

jth all other like empowered.

changed, or on an attachment with an address
SIGNATURE%Q%I rURE B ECHRLENE ﬁ?ﬁ;‘f‘ﬂﬂz

ualify for the exemption stated in Section 119.07{3))). Florida Statutes. | further certify thal the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 617, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if

Jz/?/aa— 2.3 9-5%2-YY

SIGNATURE fb WPW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E037 {9/01)

Date Daytima Phone #




